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www.jacctctabstracts2014.com SATURDAY, SEPTEMBER 13, 2014, 5:00 PM–7:00 PM(TF) access site groups. Secondary endpoints were major adverse cardiovascular
events (MACE), stent thrombosis and major and minor bleedings.
Results: The database included 1330 patients, 836 treated with a TR and 494 with a
TF approach. After a propensity matched analysis performed to exclude possible
confounders we identiﬁed 450 matched patients (225 TR and 225 TF). The incidence
of AKI in the 2 matched groups was lower in patients treated with TR primary PCI
(8.4% vs. 16.9%, p¼0.007). MACE and stent thrombosis were not different among
study groups, whereas major bleedings were more often seen in the TF group. At
multivariate analysis, femoral access was an independent predictor of AKI (OR 1.559,
95% CI 1.015-2.394, p¼0.042).
Conclusions: in this database of primary PCI, the risk of AKI was lower with a TR
approach and the TF approach was an independent predictor for the occurrence of this
complication.
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Background: Trans-radial procedures (TRP) are the standard technique used by of
highly experienced professionals. If within the ﬁrst 30 days of performing a TRP a
second procedure were necessary, there is not enough evidence to support the efﬁcacy
and safety of re-puncturing the radial artery. The goal of the study is to assess the
efﬁcacy and safety of re-puncture of the radial artery in patients with a TRP performed
in the previous 30 days.
Methods: From March to October 2013 we analyzed prospectively and consecutively
all diagnostic and therapeutic TRP performed in patients with a TRP done in the
previous 30 days. In all patients a re-puncture of the same radial artery used in the
earlier procedure was done, followed by the introduction of a 6 Fr sheath. We
analyzed the patients’ characteristics and the occurrence of any vascular complication
related to the procedure. Patients were classiﬁed in 3 groups according to when the re-
puncture was performed - group 1: re-puncture within the ﬁrst 48 hrs; group 2: re-
puncture between the 3rd and 7th days and group 3: re-puncture between the 8th and
the 30th days after the ﬁrst procedure.
Results: 73 patients were included in our study. 35% belonged in group 1, 10% in
group 2 and 52% in group 3. Average patient characteristics were: 67 y/o, male 68%,
HTN 77%, DM 22% and previous CABG 5%. Of all the cases, 27% were diagnostic
and 73% were therapeutic. All the procedures could be accomplished successfully
without either severe radial artery spasm or any other vascular complication.
Conclusions: re-puncture of the radial artery in the ﬁrst 30 days after a previous TRP
is effective and safe because it did not correlate with TRP failure nor any vascular or
ischemic complication.
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Background: There is no data about the utilization of a single transradial guiding
catheter for the current routine, transradial, right and left coronary diagnosis and
intervention. We investigated the feasibility and safety of using 6 Fr Ikari left (3.5)
guiding catheter for this purpose.
Methods: This prospective single-center study enrolled 621 consecutive patients
referred for transradial coronary diagnosis with ad hoc coronary intervention.
Results: The radial artery was successfully accessed in 96.8% of patients. Right and
left coronary arteries were successfully engaged in 98.1% of cases. Engagement with
good back-up at the right and left coronaries (device success) was achieved in 96.6%
of cases. Coronary intervention was performed in 61.2% of cases, among them, 84.5%
had coronary stenting. Procedure success was 98.2%. Procedure time was 21.4  15.1
and 65.436.1 minutes; mean ﬂuoroscopy time was 6.8 7.2 and 24.118.9 minutes
and the mean contrast volume was 96.245.3 and 197.946.2 ml for diagnostic and
interventional cases respectively. One patient (0.16%) had catheter related radial artery
spasm and 3 patients (0.48%) encountered a catheter induced RCA dissection.
Conclusions: Right and left coronary angiography and intervention are feasible and
highly successful using IK 3.5 as a single transradial guiding catheter.
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Factors affecting procedure time between elective and primary percutaneous
coronary intervention using transradial approach
Young Jin Youn1, Ji Hyun Lee1, Jun-Won Lee1, Sung Gyun Ahn1, Junghan Yoon1
1Yonsei University Wonju College of Medicine, Wonju, Korea, Republic of
Background: Recent efforts to reduce time delay in ST-elevation myocardial
infarction (STEMI) have decreased door-to-balloon time. But, it is not clear whether
transradial primary percutaneous coronary intervention (PCI) can reduce procedure
time compared to elective PCI. Therefore, we tried to compare the procedure time and
factors affecting procedure time according to primary vs. elective PCI using trans-
radial approach.
Methods: In a single center from Jan 2011 to Dec 2012, 1252 patients undergoing
transradial PCI were enrolled. Chronic total occlusion or transfemoral PCI were
excluded. Patients were divided into 2 groups (primary vs. elective). Five operators
were reclassiﬁed as radial expert or radial non-expert according to the median pro-
cedural time. Factors affecting procedure time were analyzed in the highest quartile of
total procedural time.
Results: The use of left radial artery was 1203 (96.1%). Mean age was 65.211.2
years and 855 patients (68.3%) were men. Primary PCI group was younger and had
more male patients. Elective group had more hypertension, diabetes mellitus, hyper-
lipidemia and history of previous PCI. Elective PCI group was treated with more
stents but the frequency of multivessel PCI was not different. Puncture time, time for
diagnostic coronary angiography, coronary intervention time and total procedure time
were faster in primary PCI group (1.20.9 vs. 1.72.5; 6.13.7 vs. 8.96.0;
35.016.5 vs. 43.722.9; 42.317.0 vs. 54.323.3 mins, all p< 0.001). In univariate
regression analysis, the predictors for affecting total procedure time were radial expert
(odds ratio [OR] 0.679, 95% conﬁdence interval [CI] 0.522-0.884), STEMI (OR
0.265, 95% CI 0.175-0.402), multivessel PCI (OR 5.019, 95% CI 3.703-6.804) and
aspiration thrombectomy (OR 0.557, 95% CI 0.397-0.782). Multivessel PCI was the
only predictor in multivariate regression analysis (OR 6.169, 95% CI 2.343-16.240).
Conclusions: In a single center experience, transradial primary PCI showed shorter
puncture time, time for diagnostic coronary angiography, intervention time and total
procedure time than elective PCI. Radial expert and STEMI were the predictors for
shortening procedure time in univariate regression analysis.
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Background: The incidence of short- and long-term access site complications after
transradial coronary angiography and percutaneous coronary intervention (PCI) were
investigated using color duplex ultrasonography and non-invasive angiological tests.
Methods: Between January 2010 and June 2012 604 patients underwent transradial
coronary angiography or PCI in our institution. Patent hemostasis was achieved using
the TR Band (Terumo Medical Corporation). Of these 604 patients, 395 agreed with
an angiological follow-up examination including color duplex ultrasonography and
non-invasive angiological tests. They were examined between October 2012 and
October 2013.
Results: There were 86 females (21.7%) and 309 males (88.3%), mean age of the
examined patients was 66 years (range 41-90 years). In 201 (50.88%) patients a PCI
was performed. Crossover to transfemoral approach was needed in 21 patients (5.3%).
Mean compression time was 4.17 (+/- 1.26, range 1.5-10) hours. Mean procedure time
was 51.2 minutes (+/- 36.38). Only two patients were diagnosed with an acute access
site complication. One patient was treated surgically after rupture of a false aneurysm
resulting compartment syndrome. Another patient underwent surgical thrombectomy
due to acute occlusion of radial artery. On long-term follow - up occlusion of the
radial artery was diagnosed using color Duplex ultrasound in 7 patients (1.77%, 95%
CI 0.05-0.31). None of the patients with occluded radial artery had symptoms.
Conclusions: Acute access site complications after transradial coronary angiography
and PCI are very uncommon. Radial artery occlusion on long-term-follow-up is a rare
complication with a good prognosis and no clinical or hemodynamic signiﬁcance for
the perfusion of the ﬁngers.TCT-836
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Background: Transradial coronary angiography (TRCA) procedures performed to
obese patients (OP) might be associated with high operator radiation doses (ORD),
since thickness of the patient is one of the most important factors in radiation scatterar Access and Intervention - Transradial B243
SATURDAY, SEPTEMBER 13, 2014, 5:00 PM–7:00 PM www.jacctctabstracts2014.comdoses. The aim of our study was to determine the ORD during TRCA performed to
OP.
Methods: Prospective observational study. From January 2014 to March 2014, ORD
of 5 expert operators were measured during TRCA performed to 107 patients. Op-
erators were equipped with 4 real-time dosimeters placed at eyes level, left wrist,
thorax outside the lead apron, and left inguinal region outside the lead apron. Operator
effective dose (ED) was estimated using the data collected from the 4 dosimeters.
Right radial access was used during all procedures and patients with prior CABG were
excluded. Obesity was deﬁned as body mass index (BMI)  30 kg/m2.
Results: Mean age was 7210 years, 67(62.6%) were male and 28(26.2%) were OP.
Baseline characteristics were similar in non-obese patients (NOP) and OP except BMI
(26.02.8 vs 34.03.8, respectively;p< 0.001). Dose area product was higher in OP
(29.011.6 Gycm2) than in NOP (17.29.0 Gycm2;p< 0.001) with similar ﬂuo-
roscopy time between both groups (2.51.0 minutes in NOP vs 2.71.2 minutes in
OP;p¼0.315). ORD measured at eyes (3.63.0 mSv in NOP;6.03.6 mSv in
OP;p¼0.001), at wrist (18.214.9 mSv in NOP;27.519.0 mSv in OP;p¼0.011), and
at thorax level (11.29.3 mSv in NOP;20.214.4 mSv in OP;p¼0.004) were higher in
OP compared with NOP, without signiﬁcant difference at inguinal region (35.526.8
mSv in NOP;47.132.7 mSv in OP;p¼0.073). There was a positive correlation be-
tween BMI and ED (correlation coefﬁcient 0.36;p< 0.001). During TRCA, ED was
1.8-fold higher in OP compared with NOP ([95%CI: 1.2 to 2.8], with 1.20.9 mSv in
NOP and 1.81.1 mSv in OP;p¼0.006).
Conclusions: TRCA in OP are accompanied with higher ORD compared with pro-
cedures in NOP. Efforts should be made to reduce ORD during TRCA, and general
recommendations regarding best practice for radiological protection must be followed,
with broader adoption of techniques and protection devices in addition to standard
protection, particularly when performing in OP population.
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Radiation Exposure in Right versus Left Trans-radial Approach for Coronary
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Background: Although the right trans-radial approach (R-TRA) is more popular,-
being used in about 90% of trans-radial procedures worldwide, in left TRA (L-TRA)
the catheter course is more similar to trans-femoral approach, thus allowing an easier
negotiation of coronary ostia which, in turn, might translate into reduced ﬂuoroscopy
time and less radiation exposure. Aim of this study was to compare radiation exposure,
assessed by Dose Area Product (DAP), in R-TRA versus L-TRA in a high-volume
trans-radial Center.
Methods: we retrospectively selected diagnostic and interventional procedures (PCI)
performed by R-TRA or L-TRA at our Center from May 2009 to May 2014. We only
included in the analysis the procedures in which DAP values were available; we
excluded bypass studies,which are routinely performed by L-TRA for left mammary
artery angiography. Both propensity score matching and multivariate analysis were
performed in order to adjust for clinical and procedural confounders.
Results: we analyzed 1464 procedures, 1175 of which performed by R-TRA (80.2%)
and the remaining 289 by L-TRA (19.8%). Median DAP values were signiﬁcantly
higher in R-TRA as compared to L-TRA for both diagnostic and interventional pro-
cedures (4482 vs 3540 cGy.cm2and 11523 vs 10086 cGy.cm2, respectively; p< 0.05).
No signiﬁcant differences were observed in FT and in the amount of contrast volume
(CV). In the propensity-matched cohort, consisting of 269 procedures for each group, no
signiﬁcant differences between R-TRA and L-TRA were observed in DAP values for
both diagnostic and interventional procedures (3990 vs 3542 cGy.cm2 and 9964 vs
10216 cGy.cm2, respectively; p¼ns); FT and the amount of CV were also similar. At
multiple linear regression analysis, independent predictors of DAPwere age, body mass
index,male gender, PCI procedure, number of stents implanted, performing operator and
diagnosis of acute coronary syndrome; laterality of TRA was not associated with DAP.
Conclusions: in the hands of expert, predominantly right-sided trans-radial operators,
L-TRA is not associated with a reduction in the amount of radiation exposure, FT or
CV as compared to R-TRA.
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Background: Radial access (RA) for coronary interventions is being routinely used
despite limitations related with physical and anatomical issues. Elderly patients have a
high risk of access-site complications related to invasive coronary angiography. Our
purpose was to evaluate feasibility of RA and to compare left versus right RA in very
old patients.
Methods: Retrospective study of patients 80 years who underwent coronary angi-
ography through RA at our institution. Success rate (complete procedure performed
through the RA), crossover rate, ﬂuoroscopy time, volume of contrast and type of
procedure were collected.B244 JACC Vol 64/11/Suppl B j September 13–17, 2014 j TCT AResults: A total of 1039 patients were included (44.5% female), mean age 82.92.6
years (range 80-94), who underwent a RA coronary angiography. Right radial artery
(RRA) was used in 913 (87.9%) and left radial artery (LRA) in 126 (12.1%). No
statistically signiﬁcant differences were observed in sex, body mass index (BMI) or
type of procedure (diagnostic or intervention) between both groups. Primary success
rate was 94.4%, and access crossover was required only in 58 patients (5.6%). No
differences were observed in crossover rate when the initial approach was RRA or
LRA (5.7% vs 4.7%, p¼0.87), or regarding sex (male 4.8% vs female 6.5%, p¼0.27)
or BMI (26.74.5 in crossover group vs 27.74.5 in non-crossover group, p¼0.1).
Percutaneous coronary intervention (PCI) was performed in 403 patients (38.8%).
Mean ﬂuoroscopy time showed a trend to be shorter in RRA group (11.210 min vs
12.610.7 min, p¼0.16), while the volume of contrast was signiﬁcantly lower in the
RRA group (132.474.4 ml vs 151.267.6 ml, p¼0.009).
Conclusions: RA success rate was high in daily practice in patients 80 years despite
physical or anatomical limitations. No differences in crossover rate were seen between
RRA and LRA. However, LRA showed a statistically signiﬁcant higher use of
contrast volume.
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Incidence and Predictors of Procedural Difﬁculty in Transradial Coronary
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Background: The incidence of procedural difﬁculty in trans-radial coronary angi-
ography (TR-CA) has not been well described in the US practice, and the impact of
ethnic difference has not been explored. The objective of this study is to identify the
incidence and predictors of procedural difﬁculty in TR-CA in our diverse population.
Methods: We retrospectively reviewed consecutive 1,824 patients who underwent
diagnostic coronary angiography from April 2013 to September 2013. Ad-hoc coro-
nary intervention was performed at the discretion of the operator. Elective coronary
interventions were excluded. Procedural difﬁculty was deﬁned as requiring 1) access
site crossover, 2) more than 2 catheters, or 3) ﬂuoroscopy time more than 10 minutes
to complete coronary angiography. Baseline clinical variables and procedure details
were reviewed, and multivariate analyses were performed to determine independent
predictors of procedural difﬁculty in TR-CA.
Results: Of the total of 1,824 patients, TR-CA accounted for 1,314 patients (72%).After
excluded 78 due to missing data, 1,236 patients were included in the ﬁnal analysis.
Baseline characteristics were mean age of 64 years old, 58%were male, and large ethnic
diversity was observed: 28% White, 28% Asian, 25% Hispanic and 18% African
American. Procedural difﬁculty was observed in 321 patients (26.0%), of which access
site crossover accounted for 82 (6.6%) and multiple catheter use or increased ﬂuoros-
copy time were observed in 239 (19.3%). Onmultivariate analysis, procedural difﬁculty
was independently associated with age above 70 (odds ratio [OR] 1.44, 95% conﬁdence
interval [CI] 1.09 to 1.90; p¼0.011), female gender (OR 1.38; 95% CI 1.06 to 1.80;
p¼0.018), hyperlipidemia (OR 1.47; 95% CI 1.12 to 1.93; p¼0.006) and non-Asian
ethnicity (OR 2.38; 95% CI 1.67 to 3.38; p< 0.001). Neither BMI or height were sta-
tistically signiﬁcant in predicting procedural difﬁculty.
Conclusions: The incidence of procedural difﬁculty in TR-CA was 26.0%, and in-
dependent predictors were age above 70, female gender, hyperlipidemia, and non-
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